MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH __63_021857
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. a. COUNTY. . . 8. STATE Mo b. COUNTY admission)

b. C(l)'l;( “f$' corporate Jimits, give TOWNSHIP only) Length of stay in 1b c. ClTY inside Limits

. TOWN s f _ rowu $T[\J oS £ Y 0 No[J

¢. FULL NAME OF {(If NOT in howpital, give locstion) (nside Limits d. STREEY [1] o\m » Give tocation} Reside on Farm

rhlos‘?ll:'ll{l?‘lhoch,lk‘poe c‘—‘-.f H’ S Y[l Ne[d wDRESé@J (m &IB HT Yes [1 No [J
- Fi I, ¥ |

3. NAME OF DECEASED First v Middle Last 4. DATE Month “Day Yaar

(Type ot print) ra IAHJSO'( DEOJ:TH M‘ ‘1 3 0 /9‘\3

5. SEX 6. 'COL R OR RACE . i Never Marriodp 8. DATE OF BIRTH | ¥- AGE [last birthday) MOU:‘DER IDYEAR I': UNDER 24 HR
. Widowed [J Divorced [ ) 5 . nths ays ours Min.
9 R0 ; >/ 3

10a. USUAL OCCUPATION {Give klm“.i of work done | 10b. KIND OF BUSINESS OR INDUSTRY B THPLACE (City.and gtaty or country) | 12. CI IZE SU&AT COUNTRY
. E; . )

VS 300
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DATE AMENDED

=/

ostpof working e, even if retired)

" 13a. FATHER'S, ' 13b, 'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

—

12 cAfiar cerubinv NG, |17, INFORMANT Address

(Y;x. knowr)} [ {If yes,

18, CAUSE OF DEATH (Enter only one cause per line for (e}, nd (g). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . . A

Cc’b‘qdliﬂam. ifI sry, DUE l;p (b) Al d 3 /Z/l/
which gave rise . .
e "o a1 . edz o | 7 g

DOCUMENT

lying <ause last. DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1‘ the termips! PART 1. If decassed was fomele was
disesse condition given In PART | (a) st *7 . thera a pregnancy in’last 90 days.

iﬂ Yes LD No I O Unknown

19. WAS Al.lTbPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.}
PERFORMED? 0 O O
YES Y NO O

. 20¢c, TIME OF Hour Month, Day, Year
INJURY am. .
Se Tt e papes, S L i
- 20d. INJURY OCCURRED 200 PLACE OFLINJUI!Y (e.g., in or abouf huma, 20f. CITY, TOWN, OR LOCATION ) COUNTY.
WHILE AT WORK g farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [:| A

“ ‘ ‘\ - . . ..7 .
2.1 ded the de d from / y K ,/ 1o, /& ( and last nwﬁaltv& 0“_/%2_‘,;’9_4&
Durh occurred Bt % Im- on the dl?e stated above, and to the best of my knowledge, the causes stated.
22a. SIGNA {Degrpe, or titlp) 2324 ADDRE ) o ry ﬁ
PO ﬁg )M Wﬂ.n. sl A 1572/
23a. BURIAL, CREMATION, p= ETERY OR € ’ d. U A i State)’
@, REMOVAL (Specify) A 10037 : o ]

o a i AshiInd.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LBCAL REG.
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MEDICAL CERT|FICATION

3

USE BLACK INK
OR A
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




+, o< ‘STATEMENT. BY 'LICENSED, EMBALMER

| hereby -certify that the body whose name is recorded on the reverse -éic!_e of this certificate was embalmed by me,

or by Student Embalmer No. .

working under my- personal supervision.

Student.

- Licensed Embalmer No 4 ¥ ’( /

P. d'Address_llzzm’cgﬂh.

Nofe: The above. MUST BE SIGNED BY THE«LIGENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
L embalmed by a'STUDENT, he: also-shall"slgn-.ln his OWN handwrmng-
A th:s body rs not embalmed fact should be SO stafed -above.”
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